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GEMUETLICHKEIT 


You'll like attending the annual meeting of the 
National Tuberculosis Association in Milwau- 
kee, May 31 to June 3, 1937, because in this 
charming midwestern city nestled in a bay on 
the shore of Lake Michigan ““GEMUETLICH- 
KEIT” reigns. Something just a little different 
is evidenced by all visitors who have been 
there—who continue te come back. A spirit 
of easy hospitality is felt everywhere. To know 
this natural, sincere, welcome, and “‘at home” 
feeling is to love it—-appreciate its value and 
rare stimulation. 


Milwaukee has a deep civic pride in its nat- 
ural beauty, its record of achievement in health, 
safety, lawfulness and education. These accom- 
plishments reflect the type of people in Mil- 
waukee who expend the same amount of energy 
and effort in making you a real resident of the 
city during your stay at the convention. 


Se = 
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It is easy to go to Milwaukee. The car-ferries 
and steamship lines as well as important trunk 
line railroads, electric lines, air lines, and bus 
lines all maintain regular schedules providing 
Milwaukee with good, economical connec- 
tions with all parts of the United States. Motor- 
ing to Milwaukee over some of the nation’s 
finest highways is convenient and a pleasure. 


The program for the annual meeting of the Ne- 
tional Tuberculosis Association assures you a 
profitable time in Milwaukee. The many beauty 
spots, the wide variety of entertainment facili- 
ties and the unique ““GEMUETLICHKEIT”’ as- 
sure an ENJOYABLE time for you while you 


are there. 


Mark the dates on your calendar now!! Make 
your hotel reservations soon. And get ready to 
have a grand time! 


Looking into the heart of Milwaukee from the Court of Honor 


*“GEMUETLICHKEIT”—A GERMAN WORD. . . EXPRESSING A FEELING OF PLEASANT, 
NATURAL HOSPITALITY ... AN AIR OF CONTENTMENT AND UNDERSTANDING. 


Bulletin of the National Tuberculosis Association 


Published monthly at 19 and Federal Sts., Camden, New Jersey, by the 
« National Tuberculosis Association, 50 West 50 St., New York. For those e 
interested in public health and the administrative aspects of tuber- 
culosis, and made possible through the annual sale of Christmas Seals. 
P. Jacoss, Ph.D., Editor Coe, Associate Editor 
Entered as second-class matter, January 1, nt, at the Post Office at — N. J., under the Act of August 24, 1912. 
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THE EARLY DIAGNOSIS CAMPAIGN 


As Seen in Retrospect and in Prospect by a State 
Executive Secretary 


by C. W. KAMMEIER* 


HE Early Diagnosis Campaign is an adver- 
Tidtes campaign. In it we use the techniques 
of the advertising man, the publicist, and the 
educator to bring knowledge about tuberculosis 
to the public. 

Much tuberculosis work is specific case work: 
clinics, school tuberculin testing and X-ray pro- 
grams, rehabilitation programs all work to ob- 
tain treatment for patients. The Early Diagnosis 
Campaign is a general activity and is based on 
the fact that tuberculosis infection is widespread, 
that the danger of infection reaches from the 
poorest home to the wealthiest mansion. It ar- 
gues that work restricted to cases cannot there- 
fore constitute an adequate campaign against the 
disease. It argues that knowledge about the 
causative agent of tuberculosis, its method of 
transmission from one person to another, means 
for its early discovery, and its proper treatment 
must be impressed again and again upon the 
mind of every person, regardless of his station, 
his occupation, or his known contact with the 
disease. 

The wheels of the first “Early Diagnosis 
Campaign” began to turn in 1928. In these years 
which have passed, the Early Diagnosis Cam- 
paign has had a varied history. Some outstand- 
ing contributions to our kit of working materials 
have been made in these years. Several of the 
campaign slogans have not died with the pass- 
ing of the specific year for which they were 
designed. What tuberculosis worker has not 
added to his language the apt phrase, “Tuber- 
culosis, the Foe of Youth”? “Fight Tuberculosis 
with Modern Weapons” seem destined to be 
an important part of our equipment for some 
time to come. Similarly, various campaign leaf- 
lets, such as “Tuberculosis From 5 to 20,” a 
revision of the Campaign leaflet originally en- 
titled “Do Children Have Tuberculosis,” have 
been used years after the campaign for which 
they were prepared. 

The history of the Early Diagnosis Campaign 
has not been completely victorious, however. 


* Executive Secretary, Iowa Tuberculosis Association. 
This paper was prepared for the Mississippi Valley Confer- 
ence held in Peoria, Ill., September 24, 1936. 


1928 and 1929 were years of prosperity, of com- 
paratively adequate Christmas Seal sales, of 
comparatively well staffed offices. Since then the 
story has been all too different. We have had 
smaller seal sales. Personnel has been limited. 
It has not been a easy task to make less funds 
spread over the area we would like to have our 
activities cover. 

The founders of the tuberculosis movement 
considered education to be all important in the 
campaign they formed. This broad principle has 
been followed out by the tuberculosis associa- 
tions of the United States with more or less 
diligence in the intervening years. Yet education 
is a very broad term. It is susceptible to widely 
differing interpretations by the various associa- 
tions according to their special interests or the 
particular talents of their workers. Ten years 
ago the educational programs of the various as- 
sociations had little if any relationship one to 
the other. Some states and some cities, well 
guided in their programs, and well grounded 
in their knowledge of educational techniques, 
did good educational jobs. Many others—per- 
haps the majority—did poor jobs if they did 
anything at all. Their attention became centered 
pretty largely upon specific projects. They for- 
got about their general educational obligations. 

Out of the need created by this chaos of action 
and of thinking was born the Early Diagnosis 
Campaign. More than one or two purposes 
probably lay behind its initiation. A foremost ob- 
jective was that of bringing tegether the diverse 
interests of the many tuberculosis associations in 
the country into a single, concentrated strictly 
educational program. These associations pre- 
viously had but one project in common, the 
seal sale. Another important objective was that 
of obtaining the benefits which it was felt would 
come from a countrywide program emphasizing 
the same points at the same time. 

Early diagnosis was selected for the point of 
emphasis in the first campaign. Early diagnosis 
is all-important in tuberculosis control. Early 
diagnosis means prevention of the spread of in- 
fection. It means institutional treatment for re- 
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covery, rather than boarding-home care while 
awaiting death. Early diagnosis means lives 
saved and treatment dollars conserved. Early 
diagnosis of tuberculosis was a subject in which 
all tuberculosis associations were, or should have 
been, interested. 

Is the Early Diagnosis Campaign worth de- 
veloping further? 

I have already cited those examples of the 
value of the campaign which carry a strong 
argument for its worth. If some of the better 
E.D.C. materials and some of the particularly 
telling slogans have received use year after year, 
they have demonstrated their value in nation- 
wide thought and action. You may have liked 
E.D.C., or you may not have, but you must 
admit that it has left its mark. I hold that this 
is proof sufficient that one of the early objectives 
of the campaign has been achieved. The think- 
ing, the speaking, and the writing of the na- 
tion’s tuberculosis workers have been directed 
into certain channels. If we have any belief at 
all in the effect of our words and actions upon 
our communities and states, the people we serve 
have learned and have benefited accordingly. 

We do not know how many of the leaflets 
we distributed were read, how many radios were 
turned on during our series of talks and dram- 
atizations, or how many people read our news- 
paper material. We do know, however, that 
during and just after the month of April we 
received telephone and office calls which must 
be credited to the campaign. Here are brief 
synopses of four of these calls. 

(1) A school teacher visited us twice in the 
interest of her nephew. She told us she had 
read one of the campaign leaflets placed with 
a “Take One” sign in the library of Drake Uni- 
versity. The nephew, about 14 years old, had 
been diagnosed as a case of tuberculosis. The 
treatment seemed to be a rather unusual one for 
tuberculosis. Names of several reliable men with 
experience in diseases of the chest were given to 
the teacher. She promptly took the boy to one 
of the group. The disease was found not to be 
tuberculosis, but another serious condition, for 
which a thoracoplasty was recommended and 
performed the following day. 

(2) A middle aged man appeared to ask 
about the significance of blood in his sputum. 
He was salaried, and consequently was advised 
to obtain an examination privately. 

(3) A clerk in a large department store called 
to find out about her young sister-in-law. This 
girl had lived in contact with a case of tuber- 
culosis in the family and did not seem well. 
She had recently come to Des Moines from a 


a small town about 75 miles away. While hunt- 
ing office employment, she was working as a 
waitress in a cafeteria. She did not have a legal 
residence, and therefore had been denied an 
examination at the city-maintained tuberculosis 
clinic. Arrangements were made with the secre- 
tary of the county medical society for an exam- 
ination at reduced rates. 

(4) A ten-minute talk was given before the 
Parent-Teacher Association Council, made up of 
the presidents of about fifty parent-teacher asso- 
ciations. In this talk, reference was made to the 
school tuberculin-X-ray program as a means of 
finding early disease in high school children. A 
short time later, one of the council members 
who had been in attendance at this meeting 
telephoned. She said that she had never forgot- 
ten this talk, that she had just been a guest in 
a small Iowa community in which tuberculin- 
X-ray examinations had recently been made of 
the high school children, and she wanted to 
know why similar work was not being done in 
Des Moines. She volunteered to do all within 
her power to stimulate interest in the program, 
and offered to give talks and help otherwise in 
the 1936 Seal Sale. She is now serving as chair- 
man in charge of arrangements for volunteer 
work by Des Moines P.T.A.’s in the coming seal 
sale. Anyone who knows the difficulties in ob- 
taining genuinely interested volunteer workers 
will appreciate this. 

Do the general results of past Early Diagnosis 
Campaigns, some of which have been briefly 
referred to in this paper, demonstrate its value? 
Do these specific instances show that campaign 
effort will pay out? I feel that they do. 

What, then, is the prospect for the Early 
Diagnosis Compaign? 

The answer to this question rests with no 
one else than the tuberculosis workers of the 
country, with you and with me. It will depend, 
first, upon the wisdom of the campaign plan- 
ners. Second, it will depend upon the interest 
of the country’s workers in carrying on an ag- 
gressive, extensive campaign. 

The 1937 campaign has swung back into the 
channel of early diagnosis. The slogan will be 
“Uncover Tuberculosis by Modern Methods.” 
There has been left behind, at least for the 
present, concern with the protection against 
tuberculosis offered by public health and the 
matter of treatment methods. These subjects 
both were storm centers. There will be in 1937 
a complete return to the objective first set for 
the campaign—early diagnosis. No more need 
be said about the universality of this subject. 

The prospects from the viewpoint of coopera- 
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tion by the field are another matter. Flaws can 
be found in any Early Diagnosis Campaign, as 
in anything. Reasons aplenty can be found for 
non-participation. Instead of looking for flaws, 
however, shall we not adopt the opposite atti- 
tude of looking for that which is good? Instead 
of hunting around for reasons for not participat- 
ing, shall we not seek reasons for taking part? 

For example, we hear occasionally that the 
campaign is not being pushed in a certain city 
because the organization in that city carries on 
a year around educational program. A year 
around program is fine. But cannot that pro- 
gram be brought to an April peak? Cannot it 
be benefited immeasurably by the momentum 
of a nationwide movement and the interest 
which can be created around a one-month cam- 
paign? One can get space and attention during 
a campaign such as would be impossible as a 
regular thing. Year-around campaigns may be 
possible for organizations with paid workers. 
What about the small city and the rural county, 
where work is done by volunteers? There we 
are fortunate to have such an activity as a one- 
month campaign. The larger cities, if for no 
other reason than lending their natural leader- 
ship to the smaller towns and the rural areas, 
need this campaign. 

Again, we hear that campaign materials do 
not “fit” the particular needs of a state or a 
community. In the words of Rowan Whealdon, 
chairman for the past year of the Health Educa- 
tion Committee of the National Conference of 
Tuberculosis Secretaries, “the burden of the 
proof is on us.” Do not ask National materials 
to fit you to the crossed t and the dotted i. Make 
yourself fit them. 

The materials prepared for the 1937 cam- 
paign are excellent. A splendid sales folder backs 
them up. The Health Education Committee and 
the National Tuberculosis Association have 
done their parts. Again I repeat: it is up to us. 
The great Midwest is a powerful factor in the 
development of the countrywide tuberculosis 
program. In tuberculosis work this area has con- 
tributed much in the past. Our people are lib- 
erally represented on all committees having to 
do with the formation of national policies and 
the development of materials not only for the 
Early Diagnosis Campaign but for every other 
important activity as well. These appointments 
have not been made merely to give representa- 
tion, for we generally have more than our share. 
Rather they are tributes to the strength and the 
progressive thinking which in tuberculosis at 


least have long been typical in the Middle West. 
It may not be too much to say that as the Mid- 
dle West goes in tuberculosis, so goes the nation. 
Where will we lead the Early Diagnosis Cam- 
paign? Once again I say, the answer is up to 
us. 


SUMMARY 


First, The anti-tuberculosis campaign cannot 
be put solely upon a basis of spreader and con- 
tact. Tuberculosis in too many cases defies a 
purely case approach. Only a mass approach (and 
education is one of our simplest and least ex- 
pensive methods of mass work) will reach those 
cases which develop without record of contact or 
knowledge of contact. 

Second, The time of greatly depressed budg- 
ets, responsible for limitation of Early Diagnosis 
Campaign activity, is being left behind. 

Third, E.D.C. has proved itself by the staying 
power of outstanding slogans and materials. 

Fourth, E.D.C. has proved itself by results 
such as those cited above. 

Fifth, The idea of a specific campaign period 
is sound, from several important points of view. 
It probably has many more advantages than 
disadvantages. 

Sixth, The theme of the campaign in 1937 
is returned to Early Diagnosis. The need for 
early diagnosis is as pronounced now as ever. 
Early diagnosis will be a problem as long as 
there is tuberculosis. 

Seventh, Splendid materials, dealing with 
three fundamental approaches to discovery of 
cases—symptoms, contacts and mass examina- 
tions of young people—have been prepared for 
the 1937 campaign. 


Preliminary Meetings at Milwaukee 


On Monday, May 31, at Milwaukee, the fol- 
lowing preliminary meetings are scheduled: 
American Sanatorium Association—Schroeder 
Hotel—morning and afternoon. 
School Health Education Round 
Schroeder Hotel—1o to 12 a.m. 
Business Meeting and Luncheon of the Na- 
tional Conference of Tuberculosis Secre- 
taries—Schroeder Hotel—12:30 to 2 p.m. 
Christmas Seal Round table—Schroeder Hotel 
—2:30 to 4:30 p.m. 
Further details of these meetings will be an- 
nounced later. 


table— 
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INSTITUTES IN CALIFORNIA AND PUERTO RICO 


N ADDITION to the Institute for Tuberculosis 

Workers to be held at New York Univer- 
sity February 8 to 20, two similar courses will 
be held at San Juan, Puerto Rico, and in Los 
Angeles, California. The Puerto Rico course 
will be held at the University of Puerto Rico 
from March 1o to 18, and the California one 
at the University of Southern California from 
June 14 to 26. Both courses will be under the 
personal direction of Philip P. Jacobs, Ph.D., 


Director of Publications and Extension, Na- 


tional Tuberculosis Association. 

The Puerto Rico course is designed especially 
for the social workers and nurses under the 
direction of the Department of Health although 
other persons will be admitted. The usual out- 
line of the course will be adapted to needs and 
problems in Puerto Rico. 

The California course, in cooperation with 
the state association, and the Los Angeles 
County and Los Angeles City Associations, will 
follow the general outline given below. 


OUTLINE OF THE CoURSE 


Medical and Scientific Basis for a 

Tuberculosis Campaign 
Trace the formation of a tubercle—infection— 
reinfection—resistance—prevention of infection 
—building of resistance. 

Statistical and Survey Methods 
What are vital statistics?p—making vital statistics 
—interpreting vital statistics—improving vital sta- 
tistics—using statistical data—surveys and how to 
make them—getting the facts—interpreting the 
facts. 

Case-Finding Methods 
Special consideration of use of new techniques 
as well as of standard methods, such as clinics, 
etc. 

Nursing Methods 
Relation of nurse to anti-tuberculosis society— 
training and personality required—how to get 
good nurses—the nurse and the dispensary. 
The nurse’s work in the home: (1) Bedside care; 
(2) Finding new cases; (3) Instruction in home 
economics, prevention of infection. 
The nurse’s work in the community: (1) Survey 
of conditions; (2) Organization; (3) Education. 
The nurse in relation to the medical profession: 
the nurse as an executive secretary—public health 
or general vs. specialized tuberculosis nursing. 

Cost and Treatment 
Trends and changes in 
methods—collapse therapy, 
other specific treatments. 


treatment—modern 
heliotherapy and 


The Child and the Tuberculosis Problem 
Medical inspection—correction of defects—open- 
air schools—summer camps—preventoria—tuber- 
culosis in school children (Opie, Rathbun, Chad- 
wick)—classification of children on basis of med- 
ical examinations. 


Institutional Methods 
Value of hospital care—Operating a sanatorium 
or hospital: (1) Construction—site and size; 
(2) Staff; (3) Food supply; (4) Cost of main- 
tenance. 
Social service work—should an anti-tuberculosis 
society operate an institution? An anti-tubercu- 
losis society’s relations to public institutions. 
Social Rehabilitation of the Tuberculous 
The problem of social adjustment through voca- 
tional guidance, training, and placement. 
Educational Methods 
Newspaper Publicity: what is news?—lists—pre- 
paring and placing copy—kinds of publicity 
material—special campaigns—publicity and pro- 
motion. 
Graphic Methods: adaption and use of exhibits 
—purposes and audiences—construction costs— 
lantern slides—motion pictures—entertainers. 
The Printed Word: circulars—pamphlets—pos- 
ters—organization bulletins—typography—layout 
— illustration—paper. 
The Spoken Word: lectures—talks—mass meet- 
ings—audiences—speakers—conferences and meet- 
ings. 
Child Health Education 
Histor y—development — program — present-day 
significance. 
The Christmas Seal Sale 
History and development—setting up a state cam- 
paign—a local campaign—selling and _ publicity 
methods—supplies—putting the campaign over. 
Organization Methods 
Constitution and by-laws—working committees 
—getting related groups to work—importance of 
personalities—meetings of boards and committees 
—office organization, files, records. 


Tuberculosis Program: Local 
Education—hospitals and sanatoria—dispensaries 
—nurses—open-air schools—industrial _work— 
municipal legislation—cooperation with officials 
— interrelation and coordination of various agen- 
cies through anti-tuberculosis associations. 
Tuberculosis Program: State 
Relations of state and locals—functions of a state 
association—services to be rendered—state and 
national—state and unorganized territory. 
Tuberculosis Program: National 
History of national movement and some Na 
tional Association policies (1) On financing 
work; (2) On organization; (3) On relation to 
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local and state associations; (4) On serving those 
interested in tuberculosis work. 

Relations With City and State Officials 
With local boards of health—with county boards 
—with state boards of health—on city budget 
(organization of material for)—securing appro- 
priation for hospitals and other institutions— 
with various city departments—parks, charities, 
education. 

Medical Relationships 
The conflict in attitudes between physicians and 
laymen—‘‘State Medicine,” free clinics, etc.— 
organized medicine—cooperation with tubercu- 
losis associations. 

Relation of the Tuberculosis Campaign to Other 

Social and Public Health Movements 
Boards of health—American Public Health As- 
sociation — infant mortality movement — pure 
milk campaign—housing campaign—social hy- 
giene work — temperance movement — labor 
movements and other campaigns for industrial 
betterment—community chests—charity organ- 
izations and similar societies. 


For further information and descriptive cir- 
cular about these courses write the National 
Tuberculosis Association, 50 W. 50 St., New 


York. 


Second College Hygiene Conference 
EARLY five hundred faculty members of col- 
leges and universities in the United States 
and Canada participated in the Second National 
Conference on College Hygiene which held a 
four-day meeting in Washington, D. C., De- 


cember 28 to 31. Dr. Livingston Farrand of 
Cornell University was president of the Confer- 
ence, Dr. William F. Snow, chairman, Miss 
Louise Strachan, secretary. Dr. Hugh S. Cum- 
ming, director of the Pan American Sanitary 
Bureau, was chairman of the local Committee on 
Arrangements. Dr. Long, Dr. Emerson, Mr. 
Hopkins, and Miss Shaw attended as repre- 
sentatives of the National Tuberculosis Associa- 
tion. The Conference was sponsored by the 
American Student Health Association, the 
National Health Council, and the Presidents’ 
Committee of Fifty on College Hygiene. 

According to Dr. Thomas A. Storey, General 
Director, School of Hygiene and Physical Edu- 
cation at Leland Stanford University, college 
authorities should do more to fulfill their re- 
sponsibility to their students by adopting ade- 
quate health service programs, requiring a study 
of hygiene and of the practice of physical and 
mental health as well as putting more health 
regulations into effect. The chairmen of the five 
sections were: Health Service, Dr. Warren 
Forsythe, University of Michigan, Ann Arbor; 
Health Teaching, Mrs. Kathleen W. Wootten, 
Georgia State College for Women, Milledge- 
ville; Organization and Correlation, Dr. Thomas 
A. Storey, Stanford University; Special Prob- 
lems, Dr. Jesse F. Williams, Teachers College, 
Columbia University, New York; Relation of 
College Hygiene to Teacher Training and Sec- 
ondary Schools, Dr. John Sundwall, University 
of Michigan, Ann Arbor. 


me 


The healthmobile of the Mobile Tuberculosis Service, inaugurated by the Arizona State Board 
of Health for the purpose of studying primary tuberculosis among children and finding contact 
cases in adults. It was presented to the state recently by the Arizona Forty-and-Eight and the 
American Legion, accepted by Governor B. B. Moeur, as President of the Arizona State Board 
of Health, and was made possible by special grants from the Ex-Service organizations and the 
United States Children’s Bureau. The staff includes Dr. W. D. Gilmore, Tuberculosis Consult- 
ant; Mrs. Lois L. Moore, Field Representative; Miss Helen Luick, Medical Technician; Mrs. 
Sabina Gilbert, Public Health Nurse; and Mr. John Wynne, Assistant Technician and Engineer. 
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Abbot Crest—150 rooms 

1226 West Wisconsin Avenue 
Ambassador—300 rooms 

2308 West Wisconsin Avenue 
Antlers—450 rooms 

614 North Second Street 
Astor—230 rooms 

924 East Juneau Avenue 
Belmont—120 rooms 

750 North Fourth Street 
Blatz—75 rooms 

147 East Wells Street 
Carlton—g0 rooms 

1120 North Milwaukee Street 
Colonial—go rooms 

826 North Cass Street 
Globe—60 rooms 

803 East Wisconsin Avenue 
Juneau—100 rooms 

807-815 East Wisconsin Avenue 
Knickerbocker—400 rooms 

1028 East Juneau Avenue 
LaSalle—200 rooms 

729 North Eleventh Street 
Martin—200 rooms 

707 East Wisconsin Avenue 
Maryland—120 rooms 

625 North Fourth Street 
Medford—310 rooms 

607 North Third Street 
Miller—125 rooms 

723 North Third Street 
New Pfister—200 rooms 

424 East Wisconsin Avenue 
New Randolph—145 rooms 

649 North Fourth Street 


Plankinton—300 rooms .............+- 


609 North Plankinton Avenue 
Plaza—200 rooms 

1007 North Cass Street 
Republican—180 rooms 

907 North Third Street 
Royal—130 rooms 

439 West Michigan Street 
Schroeder—850 rooms 

509 West Wisconsin Avenue 
Shorecrest—450 rooms 

1962 North Prospect Avenue 
Tower—200 rooms 

716 North Eleventh Street 
Wisconsin—450 rooms 

720 North Third Street 


Hotels in Milwaukee 

Leading hotels in Milwaukee, Wisconsin, supplied by the Association of Commerce are listed, 
The Schroeder Hotel is headquarters of the National Tuberculosis Association for the thirty-third 
annual meeting May 31 to June 3. Reservations should be made early. 
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Health Education 


Gleanings from the Meetings 

With Dr. Hoyt E. Dearholt of Wisconsin leading 
the group composed of C. W. Kammeier of Iowa, 
Mabel Baird of Connecticut, and Dr. H. E. Klein- 
schmidt, W. A. Doppler, Dr. Otto Neurath and 
Mrs. A. K. B. Hollinshead of the National Tuber- 
culosis Association, the Health Education Commit- 
tee met on January 4 and 5 at the Hotel Victoria, 
New York. 


Slogans 

The Early Diagnosis Campaign in all three 
tenses was discussed. With the 1936 slogan, “Fight 
Tuberculosis with Modern Weapons,” it was shown 
that E.D.C. has forged ahead in the past twelve 
months, gaining more widespread interest than ever 
before. The 1937 slogan, “Uncover Tuberculosis 
with Modern Methods,” gives every indication of 
leading tuberculosis education on to new triumphs. 
For 1938 the Committee has adopted the slogan, 
“Tuberculosis Undiscovered Endangers You”—you, 
both singular and plural. 


Dr. Neurath 

Of outstanding interest was the explanation by 
Dr. Otto Neurath, Director of the International 
Foundation for Visual Education, of the technic 
and objectives of the new educational exhibits 
which the N.T.A. is preparing. Dr. Neurath has 
developed a language of symbols for the general 
use of all social and health agencies who have 
something important to say to all the people. 

In collaboration with Dr. Kleinschmidt and Mr. 
Doppler, Dr. Neurath has in preparation a complete 
exhibit on tuberculosis which will probably be ready 
for display at the 1937 annual meeting at Milwau- 
kee. This will deal with the elementary facts of 
tuberculosis as it affects the individual, the social 
implications of the disease and the broad statistical 
facts of general interest. 


The 1937 E.D.C. Kit 

Enclosed in a neat package with “calendar 
back,” the E.D.C. Publicity Kit will this year con- 
tain six sections; one on suggested activities; an- 
other on newspaper features; a third on editorials; 
a fourth on club talks; a fifth on magazine articles; 
and a sixth on radio broadcasts. Mrs. Hollinshead 
reported that the kit would be ready for distribu- 
tion in early February. 


Films 


The increasing demand for motion picture films 
was evidenced by the fact that in four months 
over 200 copies were sold of “Behind the Shad- 
ows,” whereas an earlier movie film required four 
years to sell as many copies. It was thought advis- 


able to present something in 1938 directed to “the 
family” and enlivened by animated drawings. 


Radio Transcriptions 


A joint session of the Seal Sale Committee and 
the Health Education Committee considered the 
advisability of producing electrical radio transcrip- 
tions. It was the consensus of the group that a 
number of such transcriptions should be prepared 
and upon the vote of the joint committee, this 
matter of transcriptions was referred to the National 
office for action. Later, the Health Education Com- 
mittee recorded its wish that at least one such 
transcription should be devoted to the theme of 
E.D&. 


Yardstick for E.D.C. 


Some means of measuring E.D.C. accomplish- 
ments was suggested by Mr. Kammeier who ex- 
pressed the belief that this might stimulate more 
active participation next year. The N.T.A. was 
urged not only to continue gathering reports on 
E.D.C. from the field, but to get these findings 
back to the field for subsequent use by the states 
in their self-evaluation. 


No Health Education Seminar at Annual Meeting 


After considerable discussion it was thought un- 
wise to continue at this year’s annual meeting the 
Health Education Seminar held at New Orleans 
in 1936. Instead, a good exhibit on E.D.C. will be 
prepared for Milwaukee. Mr. Kammeier was ap- 
pointed chairman of this exhibit committee and 
Miss Baird was delegated to publicize the E.D.C. 


Make Your Own Movie 


An ambitious Biology Club of a Brooklyn school 
is working on an amateur movie based on Tru- 
deau’s Autobiography. This is an admirable under- 
taking, valuable not only to interest young people 
in tuberculosis, but also later to instruct many 
others. Are there not movie enthusiasts in your 
community who might be inspired to photograph 
a story based on points of local interest or on some 
outstanding personality who has contributed to 
the movement? Is there perhaps, a recovered pa- 
tient in your town whose experiences could be 
narrated on celluloid? Amateur movie making is 
a fine class project calling for integration of his- 
tory, biology, art, dramatic and English courses 
Of course such a project must be ably led. Making 
a movie is not child’s play. Would you be in- 
terested in an amateur movie league specializing 
in health pictures? If so, write the Health Edu- 
cation Service. 


They Work Hand in Hand 


The Ohio Public Health Association very neatly 
ties the 1937 Early Diagnosis Campaign with the 
Christmas Seal campaign. Samples of the E.D.C. 
supplies were sent to secretaries and Seal chairmen 
of local associations with a letter reminding workers 
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that in order to “Uncover Tuberculosis,” which is 
the objective of next year’s educational program, it 
is necessary to set the goal for the Seal Sale high 
enough to furnish funds to do a good job. 


Concerning Diabetes 

The Life Conservation Service of the John Han- 
cock Life Insurance Company has issued a new 
booklet ‘Concerning Diabetes.” It is attractively 
printed and written in simple, interesting style. 


Rehabilitation 


To Have Full Time Program 


The Rehabilitation Department is delighted to be 
able to announce that the Niagara County Health 
Association is undertaking a full time rehabilitation 
program. At the request of the Executive Secretary, 
Miss Margaret E. Newman, Mrs. Burhoe made a 
demonstration of testing and counseling techniques 
at the Niagara County Sanatorium last July. The 
Sanatorium Board approved the setting up of such 
a program in the Sanatorium and the Board of the 
Niagara County Health Association has appropriated 
seal sale funds for this work. Miss Eloise Young, a 
graduate of the University of Maine, who has had 
considerable experience in vocational guidance and 
personnel work, began her duties in Niagara County 
on January IT. 


Christmas Seal 


Advisory Committee Met 

Speedily and efficiently the many items on the 
agenda were discussed and voted on by the Ad- 
visory Committee of the National Conference of 
Tuberculosis Secretaries which met in New York 
January 4 and the morning of January 5. Under 
the chairmanship of Theodore Werle, the Com- 
mittee, consisting of Mrs. Catherine R. Athey, Miss 
Mary A. Meyers, Frank Kiernan, and J. Kenneth 
Winter, voted on the design for the 1938 seal, gave 
suggestions for posters, transcriptions, the Thanks 
for Health program, bonds, a new brief manual, 
and various other details necessary to conduct a 
successful 1937 Christmas Seal sale. 

At the Milwaukee meeting on Monday afternoon, 
May 31, informal round table discussions on the 
Seal Sale will be held and the following day a 
breakfast will be arranged for tuberculosis secre- 
taries from large cities. 

The Committee will meet next in an all day 
session at the Schroeder hotel in Milwaukee Sun- 
day, May 30. 


Post Seal Sales Meetings 

In New York the eastern states, New York City, 
Brooklyn, and Washington, D. C., will hold a 
post Christmas Seal sale meeting February 11. 
Guest speakers on the program will include Na- 
thaniel Waring Barnes and Heyworth Campbell. 

The evening of the tenth Dr. Emerson will give 
a dinner to the state secretaries of the eastern area. 

A similar meeting will be held in Chicago Feb- 
ruary 19 with executive secretaries from middle west- 
ern states and the Chicago Tuberculosis Institute rep- 
resented. An evening dinner will be given there also. 


Judges Announced 

The three judges who have consented to evalu- 
ate the scrapbooks entered for the Christmas Seal 
newspaper clipping contest and make the awards 
are as follows: Miss Louise Franklin Bache, execu- 
tive secretary of the National Federation of Busi- 
ness and Professional Women’s Clubs, Thayer 
Cumings of Batten, Barton, Durstine and Osborn 
Advertising Agency, and Dwight Anderson, direc- 
tor of the Public Relations Bureau of the Medical 
Society of the State of New York. The contest, con- 
ducted by the N. T. A. for State Tuberculosis 
Associations, closes March 1. The three prize win- 
ning scrapbooks and the two which receive honor- 
able mention will be on exhibit in Milwaukee in 
connection with the annual meeting. 


Another Honor for Miss Bissell 

Miss Emily P. Bissell, who originated the Christ- 
mas Seal sale in this country, was nominated for 
the Kate Smith Award for Distinguished Achieve- 
ment in a five-minute dramatization on the regu- 
lar weekly radio program January 14 over the 
Columbia Broadcasting System. Another of the 
three dramatizations received the greatest number 
of votes and the $500 award for the “‘command ap- 
pearance.” Miss Bissell received an award of $100. 


ee > 


Statistics 


Minnesota Report, Informative 

This office is in receipt of the 1935 Annual Re 
port of the Division of Tuberculosis, Minnesota 
State Board of Control. This is an unusually concise 
and informative document and gives a fairly com- 
plete picture of the tuberculosis work carried on in 
the state tuberculosis institutions. The assembling of 
the data was made possible by a uniform tuber- 
culosis record system used by all state sanatoria. 

Other research into various administrative fields 
of tuberculosis control is under way, particularly 
follow-up of patients discharged from sanatoria and 
reports on them will be published from time to 
time. Dr. Hilleboe, the Director of the Division, is 
to be congratulated on the results as shown in this 
report, and on his comprehensive plans for future 
tuberculosis control in that state. 
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Briefs from 
Current Periodicals 


Bovine Tuberculosis in Pennsylvania 


On December 1, Pennsylvania was classified as 
a modified accredited area by the Bureau of Animal 
Industry of the U. S. Department of Agriculture, 
signifying that tuberculous infection in dairy cattle 
in the state had been reduced to less than half of 
1%. Commenting on this fact, Dr. MacAllister 
says in the Bulletin of the Pennsylvania Tubercu- 
losis Society, “Reduction of bovine tuberculosis to 
less than half of 1% of the dairy cattle in the state 
is a truly remarkable achievement in public health.” 
The first tuberculin testing of herds in America 
was made in Villa Nova, Pennsylvania, on March 
16, 1892 by the late Dr. Leonard Pearson. This was 
shortly after tuberculin was discovered by Koch. 
In 1895 the first legislation on tuberculin testing 
was introduced in the Pennsylvania Legislature. The 
first county in the state to declare a modified ac- 
credited area was Mercer County in 1923. During 
forty years, Pennsylvania and the United States 
government have spent $18,775,000 for the eradica- 
tion of bovine tuberculosis in the United States, 
335,000 dairy cattle were condemned to the slaugh- 
ter house and 1,500,000 were placed under super- 
vision. 


Health History 

To students of public health history in the 
United States, the first article in The Common- 
health, Volume 23, No. 2, 1936, published by the 
Massachusetts Department of Public Health, should 
prove of exceptional interest. This article, entitled 
“A History of the Massachusetts Department of 
Public Health,” the first state health department 
of its kind in the United States, reviews the early 
work of Edwin Chadwick in England and the be- 
ginning of public health consciousness that started 
with the activities of Lemuel Shattuck and his fa- 
mous report to the state legislature of Massachu- 
setts in 1850. From this historical report grew an 
act establishing the Massachusetts Board of Health 
in June 1869. A wealth of human interest and his- 
tory is condensed in these few pages. The story is 
carried on to the present Commission which is start- 
ing a revision of the whole health system of Massa- 
chusetts. 


A Plea for Early Diagnosis 


“A person with minimal tuberculosis has his 
tisk of dying increased approximately four times; 
moderately advanced, sixteen times; and far ad- 
vanced, forty times over that of persons in the 
general population from which the patients are 
drawn.” This is the studied conclusion of Dr. H. E. 


Hilleboe, Director of the Division of Tuberculosis 
of the Minnesota State Board of Control in an 
article appearing in the December number of the 
American Review of Tuberculosis entitled “The 
Comparative Mortality of Patients Discharged from 
Tuberculosis Sanatoria.” Dr. Hilleboe’s study in- 
cludes a number of American and English sana- 
toria. The accompanying graph based on the ex- 
perience of Brampton Hospital, London, states a 
somewhat similar conclusion in a different way. 
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Among Dr. Hilleboe’s other conclusions are the 
following: 


1. The age, classification of disease on admission, 
and condition on discharge were important varia- 
bles to be considered in aftermortality. 

2. The presence or absence of tubercle bacilli 
in the sputum on admission and discharge had a 
markedly noticeable effect on the aftermortality. 

3. The stage of the disease on admission of the 
patient was a more potent factor in future survivor- 
ship than the fact that his antecedents were tuber- 
culous. 

4. The excess mortality was highest during the 
first two years after discharge, and increased in 
amount with the severity of the disease. 


Case-Finding 

“Our tuberculosis case-finding and epidemiologi- 
cal services are still of a primitive character. We are 
losing an opportunity to render efficient service to 
the public through prompt isolation; we fail to 
serve the patient with modern treatment and we 
fail to enhance his opportunity for complete re- 
covery and return to usefulness as a wage producing 
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citizen; we continue the extravagant expenditure 
of public funds to hospitalize the advanced case. 
The period of hospitalization and the cost to the 
individual or taxpayer can be halved by finding 
the minimal case rather than delaying until the 
patient has developed tuberculosis in a more ad- 
vanced stage. 

“Why not boldly endeavor to increase the propor- 
tion of early cases to at least two-thirds of those 
reported to the health department? Save the dollars 
in our hospital budget by expending one-tenth the 
sum in the preventive technics of early case- 
finding.” 

So speaks Dr. Henry F. Vaughan, Commissioner 
of Health of the city of Detroit, in an article, 
“Recent Advances in Administrative Technics,” 
in the American Journal of Public Health for De- 
cember 1936. Continuing Dr. Vaughan says: 

“How better can this be accomplished than 
through the cooperation and participation of the 
family physician? It is he who most frequently 
observes the early signs of disease, and he must 
become conscious of the central part which he 
must play in the tuberculosis as well as all other 
phases of the preventive medicine program. First, 
he must realize that early diagnosis requires a 
tuberculin test and roentgen examination of the 
chest. Night sweats, cough, fever, loss of weight 
or appetite, and hemorrhage are not diagnostic 
of minimal cases. Then, he must share with the 
health department the responsibility of searching 
for and examining contacts to known cases of 
tuberculosis; in routinely testing school children 
of a selected age or grade; in systematically can- 
vassing certain geographic and racial groups among 
whom tuberculosis presents an unusual problem. 
The office of the practising physician must become 
a House of Health, closely linked directly as well 
as indirectly through the local medical society with 
the health department.” 

Recently the city of Detroit appropriated $200,000 
to the Health Department in order to enable Dr. 
Vaughan to demonstrate his plan for using the 
private physician to the utmost in finding tuber- 
culosis. 


Compare the Results 

Studies of 13,302 school children reacting posi- 
tively to tuberculin show less than 4 of 1 per cent 
active tuberculosis while studies of 1,001 adults 
in the homes of these same reactors show 4 per 
cent active pulmonary tuberculosis. From these and 
other studies, Dr. Wm. P. Brown of Albany, New 
York, makes an urgent plea for referring all posi- 
tive reactors found in school surveys to the family 
physicians, who will X-ray the children and adult 
members of their families. Dr. Brown’s article, en- 
titled “Tuberculosis Surveys as They Affiliate with 
the Family Physician,” appears in the August, 1936 
number of the Archives of Pediatrics. 

In referring to the family physician, Dr. Brown 


makes three suggestions: (a) that he X-ray all 
members of the household at once; (b) that he 
supervise carefully the health of the positive reac- 
tors, correcting physical defects where possible and 
advising about rest, diet and so forth; (c) that he 
re-X-ray these patients at intervals of eighteen 
months or oftener. 


Industry Speaks 

“Tuberculosis is the most important disease prob- 
lem in all industry from the standpoint of both 
workers and employers. This assessment of the 
tuberculosis problem was made by Dr. B. L. Vos- 
burgh of the General Electric Company, Schenec- 
tady, N. Y., at the meeting of the American Asso- 
ciation of Industrial Physicians and Surgeons.” The 
quoiation is from an article in the October 17 
Science News Letter. Dr. Vosburgh pointed out 
that the detection of tuberculosis in its earlier stages 
and the supervision of workers with healed or par- 
tially healed lesions was one of the most necessary 
functions of industrial medical service. 

Other speakers included Dr. C. D. Shelby, medi- 
cal consultant for the General Motors Corporation 
and Reuel C. Stratton, supervising chemical engi- 
neer for the Travelers Insurance Company, both of 
whom emphasized the points brought out by Dr. 
Vosburgh and stressed the necessity for thorough- 
going medical supervision of employees and plant 
supervision. 


Tuberculosis and Silicosis 


Why is tuberculosis so frequently found in asso- 
ciation with silicosis? Are there certain ‘“tuber- 
culophile” properties of silica dust that favor this 
association and if so what are they? These are 
questions that Dr. S. Lyle Cummins, well-known 
British authority, seeks to answer in an_ article 
published in the Quarterly Bulletin of the Interna- 
tional Union Against Tuberculosis, October 1936. 
Introducing the subject Dr. Cummins says, 


The inhalation of stone dust containing a high 
proportion of finely divided silica is known to 
lead to two kinds of effect: (1) pulmonary 
fibrosis, and (2) an increased liability to pul- 
monary tuberculosis. These properties of silica, 
though proved by Kettle (1932) to be closely con- 
nected with each other, are nevertheless distinct. 
Exposure to silica dust may, in certain cases, 
lead to uncomplicated lung fibrosis, a pure sili- 
cosis without any infective element. Such cases, 
while usually dyspnoeic through mechanical 
interference with respiration, may yet remain 
for many years in good health and condition 
save for a distressing shortness of breath on exer- 
tion. On the other hand, a majority of silicotics 
pass on, sooner or later, into a terminal pul- 
monary tuberculosis and justify the name of 
“miner’s phthisis” so often applied to the dis 
ease. 


Quoting further from the article: 


It would appear justified to claim for silica: 
(1) a non-specific action favoring tuberculous 
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processes through local necrosis and lymphatic 
obstruction, an action similar to that of other 
substances capable of causing intense local in- 
flammation, and, in addition (2) a specific action 
depending on its properties in colloidal solution 
which operates by interfering with the normal 
bactericidal action of the cells and body fluids. 


Regarding the combination of tuberculosis and 
silicosis, Dr. Cummins suggests three possibilities: 
(1) Silica dust may be inhaled into a lung in 
which tuberculous lesions already exist; (2) Silica 
dust and tubercle bacilli may be inhaled together 
in the course of industrial work; and (3) Tubercle 
bacilli are inhaled into the lungs of retired silicotic 
persons no longer in industrial contact with dust. 


New Term Suggested 

Dr. Henry D. Chadwick, Commissioner of Pub- 
lic Health of Massachusetts, suggests the use of the 
term “genitoinfectious diseases” instead of venereal 
diseases. In an educational article in the New Eng- 
land Journal of Medicine, November 5, 1936, he 
marshals the objections to the old term and ex- 
plains why the new term is desirable. He has urged 
the adoption of it throughout the State of Massa- 
chusetts. 


Book Reviews 


Poverty and Health 

Poverty and Public Health, by G. C. M. M’Gonigle, 
M.D. and J. Kirby. Published by Victor Gol- 
lancz, Ltd., London. 278 pages. Price if pur- 
chased through the Buttetin of the N.T.A., 
$2 post paid. 

This interesting and stimulating volume by the 
medical officer of health for Stockton-on-Tees and 
his assistant, is one on which tuberculosis and public 
health workers generally in the United States will 
probably not agree. At the same time, it is a volume 
that is well worth studying because of the unique 
and challenging point of view which the authors 
present. 

Starting with a description of the physical condi- 
tion of the English people as revealed first, by the 
statistics gathered at the close of the world war, 
second, from the careful analysis of medical ex- 
amination of elementary school children and third, 
from a study of the child welfare records of the 
British Local Health Service dealing particularly 
with pre-school children, the authors come to the 
conclusion that there are three main factors re- 
sponsible for ill health. These are (in the order of 
their relative importance according to the author): 
nutrition, infection, and sanitary conditions of en- 
vironment. 

While the authors agree that the “assessment of 
the nutritional condition of an individual has not 
yet reached the stage of precision desirable for 


accurate statistical treatment” and while they are 
further of the opinion that “nutrition has, in the 
practice of clinical and State medicine, received less 
recognition than it deserves,” the major thesis of 
the book is that by the correction of nutritional 
defects, the physical conditions and health standards 
of the population of Great Britain can be very much 
improved. Such a program would involve not merely 
the dissemination of knowledge dealing with food 
values and nutritional necessities; it would require 
also supervision of family budgets and above all, 
an adjustment economically of the population to 
their environment so that such budgets could be 
provided. 

Probably the most interesting section of the whole 
report is that which deals with the comparison of 
two areas in the Stockton-on-Tees Health District. 
In one area there is a model housing development; 
in the other there is a typical low-grade housing dis- 
trict from which the 760 families now living in the 
model housing development were removed. Using 
the better housing group as a laboratory, the authors 
bring out some very interesting conclusions. Chief 
of these is that apparently because of the higher rent 
in the model housing area, the families in that dis- 
trict spent less money on food and therefore showed 
a higher death rate from several causes. 

Another analysis by the author of 141 families 
where the food budgets were analyzed with meticu- 
lous care, shows that approximately 55° of the 
available domestic income of these families was 
spent on such itsms as “rent, fuel and light, in- 
surance, doctor, household utensils and cleaning, 
clothing and boots and hire purchase.” Interestingly 
enough, the same percentage seems to apply to the 
lower-paid families. An additional 2°% was added 
for such items as Trade Union subscriptions, news 
papers, tobacco, cinemas, candy, toys, etc. This left 
43% of the family budget available for the purchase 
of food. The authors have worked out some in- 
teresting food budgets based on these general studies. 

For the most part, American experience will 
probably not coincide with that of Stockton-on-Tees 
and not many American public health officers would 
be willing to place nutrition as a factor responsible 
for poor health ahead of infection or environmental 
sanitation. 


How Long Will You Live? 

Length of Life, a Study of the Life Table, by Louis 
I. Dublin, Ph.D., and Alfred J. Lotka, D.Sc. 
Published by The Ronald Press Company, New 
York. 400 pp. 1936. Price if purchased through 
the N.T.A. BuLLETIN, $5.00. 


” 


“Modern longevity,” say the authors of this book, 
“is the product of modern enlightenment.” This 
sentence, which opens the chapter dealing with the 
Contribution of Medical and Sanitary Science to 
Human Longevity, will also indicate to readers of 
the Buttetin the significance of “Length of Life” 
to public health workers. 
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While the book is a study of the life table and 
deals at length with this tool of modern insurance 
and actuarial science, the subject matter is so well 
presented that lay and medical workers in the tuber- 
culosis field will find it of great value as a book of 
reference for papers, talks, publicity and health edu- 
cation. The authors speak with authority from many 
years of study and experience. They also bring to- 
gether in this one work the thinking of the best 
minds of the world on the subject of longevity. 

“The expectation of life we have attained repre- 
sents an achievement which probably even a con- 
firmed optimist would hardly have been sanguine 
enough to foresee. Undoubtedly the position gained 
must be credited very largely to the modern or- 
ganization of public health service.” This is a 
heartening statement coming at the end of two chap- 
ters in which the expectation of life is traced from 
the days of the Caesars, when it was about 25 years, 
to 59 years for white males and 63 years for white 
females in the Death Registration States of 1929. 

Speaking of tuberculosis, “Almost an entire year 
has been added to the general average duration of 
life by our successful battle against tuberculosis 
within the decade 1920 to 1930; about another year’s 
gain stands to the credit of the previous decade.” 
And in another chapter, “Unless all indications de- 
ceive us, tuberculosis . . . should be reduced to 
an almost negligible cause of death within two or 
three decades.” 

We are again indebted to Dublin and Lotka for 
a worthy sequel to their Money Value of a Man. 

P. P. j. 


Community Planning 


Handbook on Social Work Engineering. An Outline, 
by June Purceli Guild and Arthur Alden Guild. 
Published by Whittet and Shepperson, Rich- 
mond, Virginia. 1936. 135 pages. Price if pur- 
chased through the N.T.A. Buttetin, $1.50. 

When a book grows out of successful experience 
it ought to be good, and that’s just what this little 
volume is. Mr. and Mrs. Guild have tried everything 
they suggest on Richmond, Virginia, and they have 
written of those experiments that have worked. 

“What, if anything, can be done to organize social 
thinking, giving, spending, program-making to meet 
social needs, whatever they are, wherever they are, 
adequately and with reasonable success?” The book 
gives Richmond’s answer to these questions. It tells 
how a city, somewhat backward at first in its social 
thinking, learned (1) how to study and appraise its 
social problems and needs; (2) how to evaluate its 
resources; (3) how to interpret its programs; and 
(4) how to secure the moral and financial support 
necessary. 

The use of what the authors call the “social in- 
ventory” is discussed in relation to all of the major 
social welfare problems of the community such as 
dependency, delinquency, recreation, health, and 
money-raising. 

We recommend this book to health and tuber- 


culosis workers who wish to integrate their work 
with that of other social betterment programs of 
the community. 

P. P. J. 


For Lay Readers and Physicians 


The Development of Modern Medicine, by Richard 
H. Shryock. Published by the University of 
Pennsylvania Press, Philadelphia. 442 pp. Illus- 
trated. Price if purchased through the N.T.A. 
BULLETIN, $4.00. 


“This is in no sense a study in the technical his- 
tory of medicine,” says the author in his preface, 
“but is rather an attempt to portray certain major 
aspects of medical development against the back- 
ground of intellectual and social history in general.” 
The book might be called “A general historian looks 
at medicine.” For in these pages Dr. Shyrock has 
marshalled before us in a series of interesting chap- 
ters the successes and the failures of the medical 
profession as it evolved from superstition and sophis- 
try to a sound scientific foundation. Some three 
hundred years are traced in the study. 

To readers of the Butietin the chapters dealing 
with the beginnings and advances of our modern 
conceptions of public health are most interesting. 
The author traces these back to the mid-eighteenth 
century interest in humanitarianism and sanitary 
reform. “Hygiene,” he says, “in the broadest sense 
of the term, was more than a branch of the medi- 
cal sciences; it was an aspect of civilization in 
itself.” Thus he relates the later scientific develop- 
ment of public health to the advancing emancipa- 
tion of man from religious dogma, to industrial 
reform, to cultural and educational growth, as well 
as to improved technics and increased scientific 
knowledge. 

The story is carried on through the great war and 
the growth of interest in social security under 
government auspices both in Europe and America. 
One notices, however, the author’s failure to men- 
tion even in a sentence anything about the signifi- 
cance of the voluntary health associations in the 
United States during the last three decades. 

To lay readers as well as to physicians this book 
may be recommended as instructive, interesting 
and well-authenticated through numerous footnotes 
by the author. The publishers also have done an ex- 
cellent job in the printing and binding of the book. 


For General Practitioner and Student 

Modern Treatment of Diseases of the Respiratory 
System, by A. Lisle Punch, M.B., M.R.C.P. 
and F. A. Knott, M.D., M.R.C.P., D.P.H. Pub- 
lished by P. Blakiston’s Son and Company, 
Inc., Philadelphia. 295 pp. 96 plates and 31 text- 
figures. 1936. Price if purchased through the 
N. T. A. Butretin, $5.00. 


This book is written for the general practitioner 
and the senior medical student. 
It concerns itself entirely with the treatment of 
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_ respiratory diseases, nearly one hundred of its three 


hundred pages being devoted to tuberculosis. 

It is necessarily brief but on the whole it appears 
to cover nearly every point of major importance. 
The chapter on artificial pneumothorax is good but 
the amount of space allocated to the discussion of 
oleothorax seems rather out of proportion. 

C. Sec. G. 


Musical Therapy 


Music in Institutions by Willem van de Wall, as- 
sisted by Clara M. Liepmann. Russell Sage 
Foundation, New York. 1936. 457 pp. Price if 
purchased from N. T. A. BuLetin, $3.00. 

This book deals with music chiefly as a thera- 
peutic measure. The part which music plays in 
four types of institutions—hospitals for the men- 
tally ill, mental defectives, physically handicapped 
and ill, and correctional institutions—is the subject 
of discussion. 

The material in the book ranges from an analysis 
of music with its psychological influences and edu- 
cational possibilities to the practical application of 
these principles, showing various types of activity 
in the different types of institution. Much of the 
psychological influence may be understood from 
Dr. van de Wall’s recognition of music as a “‘com- 
munication of one living person to another.” 

The cooperation of the music director with other 
institution departments is continually stressed. Thus 
music becomes a part of the education program 
or O.T.; it may be used as a socializing factor 
through an orchestra with all the discipline and 
coordination that that implies; or it may be used 
as a learning process, in the following of rhythms. 
The particular need determines the type of work 
done and the use of patients as listeners or pro- 
ducers. 

The examples given show how admirably one 
type of service in an institution may complement 
or fit in with another which seems apparently 
unrelated. 


R. H. 


News Reel 


The Journal of the Tuberculosis Association of 
Bengal, published in Calcutta, is a most attrac- 
tively illustrated booklet showing what the tuber- 
culosis association there is doing to help control 
tuberculosis. Our readers will be interested to know 
that Christmas Seals have helped greatly in the 
educational work conducted in that country. 

Alaska should receive congratulations for its new 
clinic service which is to be held each Monday at 
St. Ann’s Hospital in Juneau by the Territorial 
Board of Health. Patients attending the clinic for 
diagnosis have been referred there by their family 


physicians or may receive admittance through Dr. 
W. W. Council, Territorial Health Commissioner. 
Examinations are made by Dr. J. A. Carswell, 
epidemiologist, assisted by Miss Thelma L. Shriber. 
The same clinic service is provided to natives at 
the Government Hospital on other afternoons 
weekly. According to figures in the offices of the 
Territorial Board of Health, tuberculosis in the 
Territory of Alaska is now four times as great as 
that in New York and this clinic service is an im- 
portant step in bringing it under control. 


The International Hospital Association will hold 
its Fifth International Congress on Hospitals in 
Paris, France, July 6 to 11. Persons attending the 
Congress will be granted reductions in rates and 
the International Exposition authorities also will 
give special privileges to visitors. The Chairman 
of the Committee on Arrangements is M. Albert 
Chenevier, Secretary-General of the Department of 
Public Assistance in Paris, from whom informa- 
tion may be secured. His address is 3 Avenue Vic- 
toria, Paris IV, France. 


Washington University of St. Louis, Missouri, 
opened on January 10 a new building devoted to 
education and social work. In connection with the 
opening, meetings have been planned to be held at 
the same time with those of such associations as 
the American Association of Schools of Social 
Work, Committees of the Family Welfare Asso- 
ciation of America, and the State Conference of 
Social Welfare. 


Through the interest of Robert G. Paterson, 
Executive Secretary of the Ohio Public Health As- 
sociation subscriptions to the Buttetin of the Na- 
tional Tuberculosis Association have been received 
from the Sociology Departments in thirty-eight 
Ohio colleges. 


“Then and Now” is a most attractive report 
recently issued by the New Jersey Tuberculosis 
League of which Ernest D. Easton is executive 
secretary. This gives in brief form the story of 
thirty years of voluntary service “in the saving of 
human lives.” One of the important features is a 
chronological list of high lights from 1907 to 1936. 


The Committee on the Care of the Transient 
and Homeless calls attention to Senate resolution 
No. 298. “Resolved, That the Secretary of Labor 
is hereby authorized and directed to study, survey, 
and investigate the social and economic needs of 
laborers migrating across State lines, obtaining all 
facts possible in relation thereto which would not 
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only be of public interest but which would aid the 
Congress and the States in enacting remedial legis- 
lation. The Secretary of Labor shall report to the 
Senate, with recommendations for legislation.” It 
is hoped that Congress’s consideration of this reso- 
lution will be brought up early in the session and 
laymen and professional workers can do much to 
help. 
6 

Under the direction of Mr. Manfred Bowditch of 
the Division of Occupational Hygiene of the Massa- 
chusetts Department of Labor and Industries, a 
WPA project on silicosis is being carried on for 
the city. The work is being done largely in a granite 
work shop at Quincy. The National Tuberculosis 
Association js contributing to the work with the 
Massachusetts Tuberculosis League, the Metropoli- 
tan Life Insurance Company, the American Mutual 
Liability Company and a number of other agencies 
and manufacturers interested in the problem. 


Miss Margaret Roberts of Milton, Massachusetts, 
has been appointed executive secretary of the 
Southern Middlesex Health Association. She is a 
graduate of the Bouve-Boston School of Physical 
Education and of Boston University from which 
she holds bachelor’s and master’s degrees in edu- 
cation. She also completed a year’s course in health 
education at the Department of Biology and Public 
Health of the Massachusetts Institute of Tech- 
nology. 

Miss Marie Jann began her duties as research 
and statistical assistant on the staff of the Philadel- 
phia Health Council and Tuberculosis Committee, 
January 1. Miss Jann, who is a Philadelphian, for 
several years was assistant to Miss Jessamine S. 
Whitney, statistician of the National Tuberculosis 
Association, and more recently has been doing field 
work for the Christmas Sea! Service of the National 
Association. 

Since the Board meeting in April the small num- 
ber of living founders of the National Association 
has been decreased by three and at the Executive 
Committee meeting resolutions were passed on the 
deaths of Dr. Henry Sewall, Dr. John W. Brannan 
and Dr. James M. Anders, all of whom were pres- 
ent at the organization meeting in 1904. 

Dr. Herman Gauthier of Montreal received the 
Carlo Forlanini Institute award for study in Rome 
granted to a Canadian. 


Dr. Kendall Emerson, managing director of the 
National Tuberculosis Association sailed on the 
President Harding December 31 to attend the execu- 
tive committee meeting of the International Union 
Against Tuberculosis held in Paris January 9. 
France, Poland and the United States were the 
countries represented. Dr. Emerson also visited Pap- 
worth Village Settlement at Cambridge, England, 


and was impressed by the many new improvements , 


recently made in that thriving rehabilitation vil- 
lage. He returned on the Berengeria sailing from 
Southampton January 13 and arrived in New York 
January 20. 

The Negro health program in Essex County, 
New Jersey, has been written up in an interesting 
article called “A County Health Program” by 
Louise Love Bromley, director of Negro health 
work in the county, and appeared in one of the lead- 
ing magazines for Negroes, Opportunity. Although 
there are only three specific health projects in the 
state operating under the National Youth Adminis- 
tration of New Jersey, there are 152 workers em- 
ployed on them and they have working with them 
a total group of 1700 young Negro girls and boys 
between the ages of 16 and 25. The supervisory 
staff includes three registered nurses, a young phy- 
sician and a trained social worker. 

The California Heart Association, which has re- 
cently been organized, has launched a campaign for 
education and for funds using a mimeographed 
house organ entitled ‘The California Heart Herald.” 
The president of the newly organized association is 
Dr. John C. Ruddock and theacting secretary is 
William F. Higby. The California Tuberculosis As- 
sociation has made an appropriation to cover the 
necessary initial expenses and the heart association 
will seek to support itself through donations and 
membership fees of $2 a year. A comprehensive 
educational program is planned. 

The annual report of the Michigan Tuberculosis 
Association is an attractive mimeographed compila- 
tion of a variety of sub-reports and studies carried 
on during the year. In the report are included a 
comprehensive study of tuberculosis and the Michi- 
gan laws, an interesting report of the tuberculin 
testing and X-raying campaign during the last five 
years, reports on the traveling exhibit, the news- 
paper publicity and other activities of the associa- 
tion during the year concluding with a study of 
tuberculosis among Negroes with particular refer- 
ence to the city of Detroit. 


Binder for BULLETINS 


You can secure a binder for your BuLietins for 
$1.00 postpaid. Order from Butxetin of the 
N. T. A., 50 West 50 St., New York. 


New Teaching Unit in 
Tuberculosis 


Have you seen the new teaching unit 
“Preventing Tuberculosis” for junior 
and senior high schools? Write your 
state association for a sample. 
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